3 |

O%osa‘ m:ﬁmm FORM LM“30 Ofﬁcim;f“Management
Washinonen e 20210 LABOR ORGANIZATION OFFICER AND Na 12159188
EMPLOYEE REPORTY Expires 11-30-2008
Thes report is mandatory under P L. 86-257 as amended. Faure to comply may result in crinwiral prosecution fines or ol penalbes as prowded by 28 U 6.C 439 or 440.
For
;“ ' | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |
e G /

1 File Number U /{Q_/fz 2. Fiscal Year Covered From
1 / 1 7 20058 Twough 13 31 / 005
3. Name and address of person filing. 4 Name, file number and address of labor erganzstion,

Name pavid M RElaizalde Name plumbers & Pipefitters

Labor Qrganizabon File Number  000-114 qu_ _557

P O Box Bldg Room No any P O Box Building and Room Number i any

Steet 508 s o bPL Street 93 Thomas Rd

Ciy Lompoc City Buellton

State Californmia 2IPCode+4 93436 State california ZIPCode+4 93427

§ Puositionin tabor ongantzaton.

vice president

Enter appropriate data below if during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following intorests
(axcept &3 spocifiad tn the axchusions sut forth i the inatructionnl,

A. Held an interest in engaged in transactions (ncluding loans) with or derived Income or other economic bengfit of
monstary value from an emplover whoss emplioyoos your orgsnization represents or s actively teeking to represent.

6. Name and address of Employer (including trade name o any) 7 a. Nature of interest, Transaction ar income.

Name APPRerthce. s ourneymen Thatngy, Teut Fod 3%9“ 5‘;5 "_r; ! ““g ens
C SeCRETARA EXponse.

Trade Name If any

PO Box,Bidg RoomNo ffany — — - - — - - - — e
7t Amost

sveet 1g43{ jaurel ArrK Road ¥ 2 gy 00

cty Compton)

sate (o ZPCode+ 4 Y220

Signature

15 Signature and verification The undersigned declares, under penalty of Perjury and other applicable penalies of the law that all of the information
Mmdmﬂﬂsrepmt(mdudingﬂtalnﬁumaﬂonmmmmdm sccompanying documents) has been examined by the signatory and is, to the best of the
mwmmmdwmmmmmmmmmmm)

o W%A o 3-2906 FOSIIE-SYGY

Telephone Number
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Name of Person Filing David Elizalde

File Number U-

& Helttan imterast In or dertved Indame or ecanemic benafit with monetary valie from & husiness (1) o
substantiai part of which wnsnstsoibuyingﬁ'on't. selling or leasing to or otherwise dealing with the business
of an employer whose employess your labor organization represents or is actively seeking 1o represent, or
t2)anypaﬂofwhtdnmmlstsdbuy!mhnmmse%gmteashgdimcﬂywh&mwyto or otherwisa
dealing with your labor organization or with a trust in which your labor organizafion is interestad

8 Narne and address of Business {including trade name, if any)

Vs

Neme

Trade Name if any

PO Bex Bidg RoomMo Hony
Street

City

State ZIP Code + 4

9 Business deals with

] & Labor organtzation

3 bt

D ¢. Employer

10 It9b or 8 c. Is checked give trust or employer's name

Name
Trade Name If any"

PO Box Bidg. RoomNo fany

Etrest

- M

State ZIP Code + 4

" |11 a Nature of such dealing

11 b Approximate doliar value of such dealing

122 Natre of itzrest held ar insame reteived

124 Amaurd.

or from any labor relations consultant to an employer eny payment of money

G Recsived from any amplayer (ather than an employaer cavered undar parts A, and 8 abova)

or ather thing of value

3.8 Narie and attress af Employat or Labar Retateny Consultant
(induding trade name if any)

Name

Trade Name iTany N/ﬂ’

PO Box Bidg RoomMNo. Hany
Strogt
Cay

Stste ZIPCodo+ 4

~14.a. Nahire of paymant - -

13b in the Business en Empioyer |_]

14 b Amount of payment
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